The linkage of perinuclear antineutrophil cytoplasmic antibodies (ANCA) with ulcerative colitis has been well described.
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Potential autoantigens such as bactericidal permeability increasing protein 3 4 and nonhistone chromosomal proteins 5 have been described and suggested as causes of the perinuclear immunofluorescence. In our laboratory it is our practice to identify ANCA using an immunofluorescent technique and if positive to look for PR3 and myeloperoxidase using a standard enzyme linked immunosorbent assay (ELISA) technique irrespective of the immunofluorescent pattern. Since using this practice there have been some anomalous results on patients who are PR3 positive and myeloperoxidase negative by ELISA but have a perinuclear immunofluorescent pattern. To investigate this further we performed an audit. The results shown in table 1.
Values of PR3 and myeloperoxidase of 10-20 are an estimate based on the optical density, as a quantitative measure was not available at that time. The presence of a pANCA pattern is not reportable in the presence of a positive antinuclear factor. Of the 12 patients with this pattern, eight had a biopsy confirmed diagnosis of ulcerative colitis.
This raises several issues: -Is this a true reaction to PR3 or a reaction to some contaminating component of the ELISA such as BPI or HMG? -If PR3 is the antigen, then why is it predominantly fluorescing as a perinuclear pattern? -In patients with a perinuclear pattern should PR3 levels be measured? -Some laboratories do not perform immunofluorescence and there is an increasing trend to do only ELISA studies. As a result are some patients being mislabelled? In conclusion we feel that is important that laboratories perform both immunofluorescence and ELISA on samples suspected of being ANCA positive. This is the second volume in a series written for laboratory scientists. It consists of three sections written by diVerent authors, covering medical microbiology, medical virology, and diagnostic molecular technology. This approach has unfortunately given rise to a very uneven text, leading to an enormous variation in detail and considerable duplication.
The first section on medical microbiology was the most disappointing. The authors state that basic bacteriology will be given only "cursory treatment," and indeed the whole subject is given a superficial treatment in comparison with the other two sections. Fungi and parasites are dealt with in only half a dozen sentences between them, and the chapter on sensitivity, specificity, and predictive values is extremely brief and would have been better expanded and integrated with the rest of the book.
The virology section has much more to commend it. Treatment is nicely outlined, in contrast with the first section. However, there are features which again emphasise the inconsistencies in this book. A glossary is included which is useful but would have been better placed at the end of the book and expanded to include terms in all three sections. The viral DNA section is unnecessarily detailed and duplicates the description of the polymerase chain reaction (PCR) which is covered in the final section, including diVerent diagrams of the process.
The final section is excellent, although there are some omissions-for example, there is no discussion of the ligase chain reaction which is now in routine use for the diagnosis of chlamydia infection in laboratories in the United Kingdom and elsewhere. There is also a rather curious chapter on the diagnostic application of molecular technology which only discusses DNA probes for the diagnosis of infectious diseases (although PCR is discussed in the previous chapter) and then moves on to human genetics and cytogenetics (which are covered at some length), somewhat surprising in a microbiology textbook.
The book would have benefited from a more consistent approach, but despite these criticisms it undoubtedly oVers value for money for the microbiology laboratory scientist and provides a good basis for training. The monographs in this series are designed to give critical reviews of chemicals which may have an impact on the environment and human health. They are generated by a laborious process involving initial input by a party of experts to produce a first draft, which is then circulated to over 150 contact points throughout the world for comment. A second draft is then distributed to members of a task force (numbering 20 in this case) for peer review. Representatives of national and international associations are also invited to join in the task force meetings as observers. After final approval by various members of the International Programme on Chemical Safety (ICPS) secretariat, including the director, the monograph is sent to the publishers. Given the number of cooks in the broth, it is surprising that it took only two years to reach publication from the initial meeting. However, the monograph certainly contains everything anyone would need to know about 1,2-dibromoethane. This substance is used as a scavenger of lead antiknock in petrol (diminishing application) and for fumigating soil, grain, and fruit (now frowned upon by many countries). The book discusses analytical methods to detect it, levels in the environment, kinetics and metabolism in laboratory animals and its eVect on these and in vitro systems, eVects on humans, and finally eVects on organisms in the environment. All these sections are presented in immense detail and, mercifully, there is a summary at the beginning for those seeking only a broad overview. The bibliography of more than 300 references completes the volume which, excluding summaries in French and Spanish, has 137 pages.
At the end of all this, there is a brief conclusion which states that no level of 1,2-dibromoethane exposure is safe to humans and that its use should be either minimised or abolished. To be honest, this is intended for environmental toxicologists and the like who may need a source of reference on this chemical to deal with inquiries. As such, the publication is worthy and authoritative. The more general reader is hardly likely to find it interesting. Pathology and medicine have been revolutionised in the last 10 years by advances in our understanding of the molecular basis of disease. The next 10 years will see the impact of information technology (IT) produce even greater changes in the way we practicechanges that will spill over into every aspect of our lives. If you are interested the role IT has played until now and where it may well take us in the next few years, this book is timely as a guide to three separate but closely related areas.
The book is compact at just over 375 pages but covers the three subjects in the title in an intelligent and illuminating way. It is not one of the standard larger tomes consisting mainly of screen dumps and web sites; the text is factual and illustrations are sparse and schematic. The topics are appropriately interwoven, beginning with the basic concepts of informatics, followed by health care information systems, protocols, coding, and classification. The technical aspects of communication are outlined before moving into the internet and world wide web, and finally there is a section covering intelligent decision support systems.
This book is not for everyone, but if you have an interest in IT or how laboratory computer systems are organised, or have ever been involved in discussions on the use of computers in a medical setting, this is the guide you should use as background reading. The scientific programme will feature an opening lecture on "Lymphotropic herpes viruses" and two long courses on immunocytochemistry and inflammatory diseases of the gastrointestinal tract. There will also be a daily guest lecture, short courses, seminars, symposia, free papers, and companion meetings. 
